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‘‘ quam memento rebus in arduis 
Servare mentem.”— Horace, Book ii, Ode iii. 





Calendar. 


Tues., Jan. 3.—Dr. Herringham and Mr. D’Arcy Power on duty. 
Wed., ,, 4.—Winter Session resumes. 





Fri., », 6.—Sir Dyce Duckworth and Mr. Cripps on duty. 
Sat., ») 7-—R.F.C. v. Rosslyn Park. 
H.C. v. Molesey. 
A.F.C. 2nd XI v. Herts County Asylum. 
Mon., ,, 9.—Special Lecture, Mr. McAdam Eccles.  ‘‘ Ortho- 
peedics.” 
Tues:, ,, 10.—Dr. Norman Moore and Bruce Clarke on duty. 
Wed., __,, 11.—Clinical Lecture, Mr. Harrison Cripps. 
A.F.C. Trial Game. 
R.F.C. “A” Team v. Guy’s Hospital “ A.” 
Thurs., ,, 12.—Abernethian Society. Mid-sessional Address by 
Mr. D’Arcy Power. ‘‘ London in the Early Days 
of the Hospital.” 
Fri., », 13.—Dr. West and Mr. Bowlby on duty. 
Clinical Lecture, Sir Dyce Duckworth. 
Sat., » 14.—A.F.C. v. Holloway Sanatorium. 


R.F.C. v. Old Blues. 


Mon., __,, 16.—Special Lecture, Dr. Ormerod. ‘‘ Skins.” 


Tues., ,, 17.—Dr. Ormerod and Mr. Lockwood on duty. 
Wed., __,, 18.—Clinical Lecture, Mr. Harrison Cripps. 
A.F.C. v. Casuals. 
R.F.C. “A” Team wv. St. Thomas’s “ A.” 
Thurs., ,, 19.—Abernethian Society. ‘‘Some Notes on Feeding 
of Infants,” by Dr. E. M. Niall. 
Fri., », 20.—Dr. Herringham and Mr. D’Arcy Power on duty. 
Clinical Lecture, Dr. Norman Moore. 
Sat: », 21.—A.F.C. v. London Welsh. 
R.F.C. v. Old Paulines, 
H.C. v. Hounslow. 
Mon., ,, 23.—Special Lecture, Mr. Harmer. ‘“ Throats.” 
Tues., ,, 24.—Sir Dyce Duckworth and Mr. Cripps on duty. 
Wed.,_ ,, 25.—Clinical Lecture, Mr. Bowlby. 
R.F.C. “A” v. Cooper's Hill. 
Thurs., ,, 26.—Abernethian Society. ‘The Effects of Heart Dis- 
ease on Labour,” by Mr. J. A. Willett, M.B., 
M.R.C.P. 
Fri., »» 27.—Dr. Norman Moore and Mr. Bruce Clarke on duty. 
Sat., ,, 28.—A.F.C. v. Brentwood Rovers. 
R.F.C. v. Streatham. 
H.C. v. Croydon. 
Mon., 


»» 30.—Special Lecture, Dr. Lewis Jones. 


“ Medical Elec- 
tricity.” 
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St. Dartholomew’s in 1905. 





SS) HE new year finds us in a most satisfactory posi- 
fl tion. Since January, 1904, we have accumu- 
lated nearly one hundred thousand pounds ; 
His Majesty the King has laid the foundation stone of our 
first new building; and a definite plan of reconstruction 
has been adopted. 

It is well that it should be clearly understood that the 
erection of new buildings will now steadily proceed until 
the Hospital as a whole has been practically reconstructed, 
and it is possible now to supply many details of the first 
and largest block. A mixed Committee of Governors and 
Medical Staff has been busily engaged with the architects in 
settling the innumerable details required in such a building, 
and amongst matters thus decided are the materials for the 
floors and walls of the out-patient and special departments, 
the methods of heating and ventilation, the new dispensary, 
the lifts, and electric lighting, the baths for out-patients, 
and many other smaller matters. Next year will see the 
completed building. But it will specially interest old 
students to know that, in addition to providing such out- 
patient and special departments as shall have no equal in 
England, the house surgeons and physicians, and also the 
students, are provided for as they have never been before. 

The new building, which faces on to Giltspur Street, will 
contain on the ground floor a students’ luncheon and 
dining room capable of seating 150 men, and thoroughly 
well lighted and ventilated. There will also be a very 
large “common room,” nearly as big as the present library, 
where men can sit instead of having to wait in the Square, 
and can write letters, or read the newspapers, or talk over 
the affairs of the Students’ Union. On the same floor will 
be a dining-room for the resident staff, and above these the 
rooms of the same, consisting of bedroom and sitting-room 
for each man, facing on to Giltspur Street. The residents 
will thus be placed above the street level, where their 
rooms will be well lighted and ventilated, and where also 
they will be quite close to the casualty department. 
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Above the quarters of the residents there is at last 
supplied that which has been so long needed, namely, 
accommodation for the midwifery clerks, and their bed- 
rooms on the top floor will also look into Giltspur Street, 
and will be near to the resident extern officer. 

It is impossible to over-estimate the importance of this 
block to the Hospital patients and to the School, for it will 
supply all the most pressing wants of each of these. It 
will enable a vastly greater number of patients to be exa- 
mined and properly treated under infinitely more favour- 
able conditions than exist at present, and it will, for the 
first time, supply the necessary accommodation for the 
many residents and students without whose aid they could 
not in such numbers be treated at all. We regard the 
erection of this block as a guarantee that the Governors fully 
realise that, unless they strive to maintain both Hospital and 
School in the highest state of efficiency, it is useless to spend 
money on large new buildings which are valueless without 
workers to treat the patients. And we congratulate ourselves 
on the fact that our Governors have risen to the occasion, and 
have put their hands to the plough with a will, and have 
earned the hearty support of all who are interested in St. 
Bartholomew’s. 

Only one thing more is at present urgently required for 
Hospital and School alike, namely, a pathological and 
pharmacological department. Our post-mortem room is 
coming down to make way for the new buildings, and our 
present laboratories are hopelessly outgrown by the daily 
increasing work. It is a fact that it is barely possible to 
utilise the most recent pathological knowledge for the 
benefit of our patients on account of sheer want of space ; 
and we feel sure that when it is properly appreciated that 
this is the case there will be no delay in providing the 
requisite laboratories, which are as necessary for the treat- 
ment of patients as is the dispensary itself. About twenty 
thousand pounds is all that is needed for them, and towards 
this more than two thousand are already subscribed. We 
hope that they may be built at the same time as the new out- 
patient block, and we fully expect to be in a position to 
state that our Governors will approve of this being done. 
We know it has their very serious attention, and that is the 
best guarantee that their decisions will be on the right line. 

We cannot allow the present opportunity to pass without 
referring to the impending changes in the governing body 
and the office. Our Clerk, Mr. Cross, has resigned, and 
his successor is to be appointed very soon; and our 
Treasurer, Sir Trevor Lawrence, has intimated to the 
Governors that they must find a new Chairman in his 
place. 

We can assure the new Treasurer and Clerk that they 
will have the hearty, keen, and unstinted support of all 
Bartholomew’s men, whether Staff, students, or practitioners, 
if only they will continue to carry on with zeal and energy 
the great work of reconstruction. 





What is expected is that there shall be no hesitation in 
pushing on that which has been already begun, no doubts as 
to the need for further developments of our great work, no 
fears that we shall not succeed. Nothing succeeds like suc- 
cess. Let us make 1905 so successful a year that, as the ex- 
cellence of our first new building develops, we may obtain 
further support for the years yet to come. The money that is 
required for the future is a matter of no importance at all 
at the present, for it is quite certain that it will be forth- 
coming by the time it is required. We have already nearly 
enough to pay for our first great building before it is well 
begun. Let us continue, in the full confidence that if we 
do what is right, and do it well, we shall never lack public 
support, and let us remember that there is much real truth 
in the words “ Vires acquirit eundo.” Our strength lies in 
action, and by action we shall acquire strength. 








Editorial Hotes. 





A FEw months ago we had thoughts of publishing an Extra 
Special Christmas and New Year Number of the JourNAL, 
but discretion has proved the better part of valour, and has 
stayed our hand from inflicting upon our subscribers all the 
fairy and ghost stories of hospital life that lie upon our desk 
—unseen. Nevertheless, we take this opportunity of wishing 
that the year 1905 may bring nothing but happiness and 
prosperity to all Bartholomew’s men, and especially to such 
as subscribe to this JOURNAL. 

* * * 

THE Students’ Union Dance at the Wharncliffe Rooms, 
on December 6th, was an unqualified success, and the 
Managing Committee is to be congratulated most heartily. 
It was a great pleasure tu see so many members of the staff 
present, and our best thanks are due to them and to the 
Ladies’ Committee for their invaluable co-operation ; but 
where were the /u#ior Students of the Hospital for whose 
benefit the dance was primarily intended? ‘They need not 
have feared a scarcity of partners, for the stewards did their 


business gailantly. The supper was excellent, and all for 
half a guinea. 
* * * 


On several occasions during the evening we discovered 
our reporter jotting down notes in pencil on his shirt cuff. 
However, we have received no account at present. We 
surmise that it has been sent by mistake to the Queen or 
the Zatley—for it was mostly about chiffon and Parisian 


gowns,—or else it has gone to the wash. 
* * * 


THE matineé at the Alhambra on December 8th was also 
a success from a financial point of view, as a substantial 
sum was realised on behalf of the Appeal Fund, and 
subscriptions are still coming in. It was a pity that the 
programme should have been so long. However, no one 
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was too weary to appreciate the beautiful ballet. The best 
thanks of the Hospital are due to the artistes who gave their 
services so generously, and also to the Directors of the 
Alhambra for placing their theatre at the disposal of the 
Committee of Management. Mr. Wood is to be congratu- 
lated upon the programme which he so kindly edited, and 
the generosity of the contributors cannot be over-estimated, 
both for sending sketches and other contributions, and also 
for allowing the originals to be sold on behalf of the Appeal 
Kund. Most of these are still on sale in the Appeal Office ; 


also a few copies of the souvenir programme, price 2s. each. 
* * * 


Tue Christmas Entertainment for the Resident Staff will 
be held in the Great Hall on January 5th and 6th, at 7.30 
pm. The Dramatic Society will perform Mr. W. S. 
Gilbert’s play ‘ Engaged.” 

WE are glad to notice that the Football and Hockey Club 
records, up to date, are very satisfactory. ‘This is a sign of 
the times, and we trust that all these clubs will go on and 
prosper, So as to bring back the various Inter-Hospital Cups 
to the Library. 

¥* * * 

WE offer most hearty congratulations to our four repre- 
sentatives in the United Hospitals’ hockey match 7. Cam- 
bridge University Wanderers on January 3rd, namely, 
Messrs. Coalbank, Glenny, Page, and Postlethwaite. 

+* * * 

THE Council of the Students’ Union has decided to pub- 
lish a year-book of the clubs. This is a very wise step, and 
it is to be hoped that the Council will be able to publish at 
the end the names and addresses of all Bartholomew’s men 


past and present. 


* * 


Dr. A. R. J. Doucias has been appointed Principal 

Medical Officer to the Burma Railways. 
* * % 

THE results of the M.D. Examination of the London 
University have just come to hand. We offer heartiest 
congratulations to Messrs. A. R. J. Douglas, R. Hatfield, 
E. M. Niall, E. Wethered, E. C. Williams, and A. C. Van 
Buren; and Lieut.-Colonel C. P. Lukis, I.M.S., must be 
specially congratulated on obtaining the University Medal 
in the pathological branch of the examination. 

* * # 

CONGRATULATIONS also to Messrs. R. C. Elmslie and 

E. E. Young on their success in the M.S. Examination of 


the same University. 
* * 

Mr. H. P. CHOLMELEY has taken the degree of M.D. at 
Oxford, and Mr. A. J. Fairlie Clarke the degree of M.C. 
at the University of Cambridge. 

* * * 
HEARTIEST congratulations to Mr. Gask on his appoint- 


ment as Assistant Surgeon to the Metropolitan Hospital. 
* * * 














Ir is with deep regret that we have read of the deaths of 
two eminent Bartholomew’s men, namely, Dr. Astley Gress- 
well, Chief Health Officer of the Colony of Victoria, and 
Dr. Vawdrey Lush, Physician to the Dorset County Hos- 
pital and Consulting Physician to the Royal Weymouth 
Hospital and to the Royal Portland Dispensary. 

* * * 

“THE Story of a Troll Hunt” is the title of a book just 
published as the posthumous work of our friend and fellow- 
student, the late James MacBryde, M.B.; it contains many 
of his sketches and much humorous letterpress. It has 
been ably edited by Dr. James, Fellow of King’s College, 


Cambridge. We hope to publish a review next month. 
* * * 


Ir this should prove to be an unusually interesting num- 
ber of the JouRNAL Messrs. Cadbury are alone responsible, 
for they have sent to the editor a handsome Christmas 
present of their well-known chocolates and cocoas. We 
have found both very sustaining and refreshing in the early 
hours, at which time it is our custom to wrestle with the 
language of some contributors, and to disprove the validity of 
the saying, ‘‘ Ex nihilo, nihil fit.” If, however, the number 
be unusually dull, Messrs. Cadbury are not to blame. 


SINCE writing the above we have also received a similar 
present from Messrs. Fry & Sons, but lest we should turn 
from intellectual pursuits to gastronomy we have distri- 
buted these chocolates and cocoas to the members of the 
Publication Committee for their report, which we will 
publish next month. ‘Christmas comes but once a year |” 

The following is the additional list of Bartholomew’s 
men who have subscribed to the Rebuilding Fund: 


GENERAL FUND. 





S: Ua. 
Already previously acknowledged 7429 17° 7 
Capt. H. J. Walton, I.M.S. ~ oF «tie 
Capt. C. W. Mainprise, R.A.M.C. 5 <éce 
C. H. Humphry, Esq. 10 10 O 
Surg.-Major E. J. Siickies LMS. 220 
W. A. Smith, Esq. - 5 0 0 
C. B. Innes, Esq., M.B.. g 3 26 
Capt. R. H. W. Lloyd, R.A.M.C. I 0 oO 
Lt.-Col. T. M. Corker, R.A.M.C. 200 
Collected by H. Love, Esq. 4 4-0 
re R. L. Haines, Esq. o Oo 6 
Pe J. B. Irving, Esq. Ib G6 
m F. H. Preston, Esq. Q 17 0 
7 E. L. Martin, Esq., M.B., B.S. 10 0 O 
re J. A. Killby, Esq. ; 5 § oO 
ss M. Onslow Ford, Esq, 010 0 
a J. Stirling Hamilton, Esq. M.B. 5 O-6 
7 B. Dutton Taplin, Esq. 4 4e 
Total . £7498 5 7 
ao eeteninaieemieeamaeammad 

PATHOLOGICAL FUND. 

, 4 s. ad. 
Previously acknowledged . - 986 3 6 
A. A. Bradburne, Esq. . S aro 
James Calvert, Esq., M. Ds. 5 5.0 

Total #992 9 6 
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THE members of the League of St. Bartholomew’s Hos- 
pital Nurses, together with the nurses at present being 
trained in the Hospital, have already collected £1500 
towards the Rebuilding Fund, and they are still collecting. 
This sum will be set aside as the nucleus of a special fund 
for the Nurses’ Home, and we sincerely hope that some 
worthy citizen, duly impressed with this example of patriot- 
ism on the part of the nurses, will come forward with a 
handsome donation which will enable this essential part of 
the reconstruction to be commenced with as little delay as 
possible. We think that many more students and old 
Bartholomew’s men might follow the example of the nurses 
so as to raise a more substantial sum for the Pathological 
Block ; and in this way we shall get our Hospital rebuilt in 
spite of the Daily Mail. 

* * 

As we go to press we have read, with great regret, the 

announcement of the death of Mrs. Gee. We offer our 


most profound sympathies to Dr. Gee upon his sad 
bereavement. 








A Case of Incipient Spinal Degeneration. 
Abstract of a Clinical Lecture by Dr. ORMEROD. 









> Be subject of the lecture was a married woman 

A} xt. 36, whose health up to the time of her 
: present illness had been perfectly good. At 
Christmas, 1903, she had begun to experience a feeling of 
numbness in her hands and feet, accompanied by a diffi- 
culty in walking and in using her hands. She was admitted 
as an in-patient on September 3rd, 1904, but beyond 
exaggeration of the knee-jerks and an unsteadiness in 
walking no definite symptoms could be made out. She 
had menorrhagia, due to sub-involution, and for this she 
was temporarily transferred to Dr. Griffith’s care. She 
came back to the medical ward towards the end of Sep- 
tember, and it still remained quite uncertain whether the 
nervous affection was hysterical or due to organic disease. 
True, there were some points which suggested organic 
disease, such as the distribution of the numbness in both 
hands and both feet, the absence of anesthesia and of 
other hysterical symptoms, and the steady progress of the 
paraplegia. Still it was only quite lately that signs had 
developed which definitely negatived the diagnosis of 
hysteria. The first of these was “ Babinski’s sign.” The 
plantar reflexes, at first normal, were noticed on October 
11th to be extensor in type. Further, ankle-clonus could 
now be demonstrated in the left leg. This left leg was 
considerably weaker than the right, and from time to time 
became involuntarily drawn up. The weakness in the legs 
was now such that the patient could not stand alone. The 
case had therefore passed from that preliminary stage 








(exhibited by so many cases of chronic nervous disease), 
wherein the symptoms might be regarded as “ functional,” 
to a second, where the existence of organic disease could 
not be doubted. But what was this organic nervous 
disease ? She had been admitted as a case of peripheral 
neuritis—a diagnosis doubtless suggested by the numbness 
of the extremities, coupled with the loss of power. But 
the signs now all pointed to disease of the upper neuron 
(the paralysis being of a spastic type); therefore this 
diagnosis could be negatived. Another suggestion was 
disseminated sclerosis. The paresthesia, the mixture of 
inco-ordination and paraplegia, with increased knee-jerks 
and extensor plantar reflexes, were certainly in favour of 
this view. Against it might be put the steady progress of 
the disease, without change and fluctuations, the absence of 
nystagmus, of intention-tremor, and of any kind of sphincter 
trouble. Thus, while the diagnosis of disseminated sclerosis 
could not be confidently negatived, the probability seemed 
on the whole against it, and in favour of a third diagnosis, 
namely, that of “subacute combined degeneration of the 
spinal cord.” The symptoms presented in the first stage of 
this disease are very much those shown here, namely, 
numbness of the limbs, coupled with difficulty in walking 
and signs indicating disease of the upper neurons. The 
second stage would bring an inability to stand or walk, a 
definite rigidity of the legs, and a well-marked anesthesia 
spreading from below upwards. In the third stage there 
would be paralysis of the sphincters, the rigidity would give 
way to a flaccid paraplegia, with disappearance of the knee- 
jerks and constitutional symptoms ending with death. 
Hence it was of extreme importance from a prognostic 
point of view to recognise the existence of this disease in 
its early stages, though unfortunately we did not yet know 
any means of stopping its fatal course. 

Specimens were passed round showing the condition of 
the spinal cord in two cases which the lecturer had per- 
sonally observed, the one published in the Hospital 
keports for 1893, the other a case recently under his care 
at Queen Square Hospital, which he hoped to publish in a 
future volume of the same Reforts. 








William de ipa. 


By NorMAN Moore, M.D., 
Physician to St. Bartholomew's Hospital. 





SaILLIAM DE RIPA was one of the chaplains on 
the Staff of St. Bartholomew’s Hospital in the 
reign of King Henry III, as is shown by a 
document in the handwriting of that time. 





Sciant presentes et futuri quod ego Egelina quondam uxor Willemi 
de Viteri in libera potestate et viduitate mea consensu et assensu et 
consilio Radulfi filii et heredis nostri dedi et concessi et quietam 
clamavi et hac presenti carta mea confirmavi Willelmo Capellano 
Magistro Hospitalis Sancti Bartholomei de Smethefelde et fratribus 
ejusdem hospitalis totam terram cum omnibus pertinentiis suis que 
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fuit Willelmi predicti quondam viri mei in parrochia Sancti Sepulchri 
que est inter terram predicti Hospitalis versus Aquilonem et terram 
Reginaldi Longeiambe versus austrum quam vero terram cum 
omnibus pertinentiis suis habent de dono predicti Radulfi filii et 
heredis nostri. Scilicet quicquid predictus Willelmus quondam vir 
meus et ego ibidem habuimus in terris lignis et lapidibus in longi- 
tudine et latitudine et in rebus cunctis sine aliquo retenemento. 
Habendum et tenendum predictis Magistro et fratribus vel ubi- 
cumque predicti Magister et fratres assignare voluerint libere et 
quiete hereditarie in perpetuum. Reddendo inde annuatim pre- 
dicto Radulfo filio et heredi nostro et heredibus suis unam libram 
cimini ad festum Sancti Michaelis vel duos denarios pro omni 
servitio: salvo servitio dominorum illius feodi. Ita etiam quod ego 
Egelina predicta sive aliquis pro me nullo modo potissimus neque 
debemus dictos magistrum et fratres vel eorum assignatos de dicta 
terra cum pertinentiis dehospitari causa me vel aliquem hominem 
vel feminam ibidem hospitandi. Pro hac autem donatione con- 
cessione quietaclamatione et carte mee confirmatione dederunt michi 
dictus Willelmus Capellanus, Magister predicti Hospitalis, et 
eiusdem loci fratres quinque marcas esterlingorum. Et ut hec mea 
donacio concessio quietaclamatio et presentis carte mee confirmatio 
rata et inconcussa in perpetuum perseveret presens scriptum sigilli 
mei munimine roboravi. Hiis testibus Domino Willelmo de Ripa 
Capellano Hospitalis sancti Bartholomei, Domino Joceo filio Petri 
Aldermanno, Domino Ricardo Rengero, Hugone Blundo Aurifabro, 
Willelmo Horpedemanno, Roberto de Gipeswich Aurifabro, Johanne 
le Chapelain, Rogero le Palmere, Reginaldo Longeiambe, Edmundo 
Otche, Gileberto Spensero, Alexandro de Smethefelde clerico et 
aliis. 


Egelina, the widow of William de Viteri, with the assent 
of her son Ralph, grants to William, the Master of St. 
Bartholomew’s Hospital, and to the brethren, a piece of 
land in the parish of St. Sepulchre, which lay between the 
land of the Hospital on the north and the land of Reginald 
Longejambe on the south. The Hospital is to pay Ralph 
a pound of cumin or twopence every year on Michaelmas 
Day for every service due from the land except the service 
due to the lords of the fee. For this grant the Master and 
brethren gave Egelina five marks sterling, and she confirmed 
it with her seal. The seal bears a bird with open wings 
and the inscription “ Sigi//um Egeline de Viteri.” 

William de Viteri was living in 1229, as is shown bya 
convention between him and William, the Master, during 
the Mayoralty of Roger Duke, and when Richard, son of 
Renger, Robert, son of John, and Walter Adrian were 
sheriffs. He probably took his name from Vitré, in Brit- 
tany. He had a house and land near the Hospital, and a 
lane, of which one end seems to have been near the present 
Medical School building and the other near the city ditch 
where the present isolation wards stand. It was long called 
Vitry Lane from his residence. He was living there before 
the year 1222, and had for his neighbours Robert, the 
Englishman, and Sibilia, daughter of William de Cravene, 
as is shown in a charter of hers witnessed by Constantine, 
son of Alulf, who was hanged at a place a little beyond 
the present meat market in 1222. Constantine juvenis, 
as well as Joceus, son of Peter, then Alderman, with Robert 
de Bretain, a countryman of William de Viteri, were also 
witnesses of Sibilia’s charter, and twelve others, Richard 
Fundwr, Hugh Blund, William Viteri, Robert the English- 
man, Robert son of Otho, Hugh and Roger, both bakers, 
Reginald Lungeiambe, Edmund the mercer, John his 





brother, Firmin the Clerk, and Odo of St. Martin’s. 
William, the chaplain, was Master of the Hospital between 
1212 and 1240, and this charter seems to suggest that 
he was identical with William de Ripa. Joceus, Goce, 
or Jocelyn, son of Peter, was Sheriff in 1212-13, and 
his name often appears in charters at St. Paul’s, at St. 
Mary’s, Clerkenwell, and at St. Bartholomew’s from the 
reign of Richard I to about the year 1230. He had 
two sons, one of whom, Nicholas, was a benefactor of the 
Benedictine nunnery of Clerkenwell, and gave twelve 
pence annual rent to the Franciscans, who lived on the 
late site of Christ’s Hospital, from a tenement of his in 
Styngkyng Lane, now King Edward Street. The other 
son, named Joce after his father, lived in Cornhill, and 
is called Jocius de Cornhyll. The first Franciscan brethren 
arrived in London September 11th, 1224. Soon after this 
Jocius joined them. He was the third person to do so in 
London, and long after died in Spain, as recorded in the 
Franciscan Chronicle (Monumenta Franciscana I, 13, Rolls 
Series). 

“Frater Jocius de Cornhulle clericus qui post multos labores quos 
ibi sustinuerat profectus est in Hispaniam moraturus et ibidem 
feliciter obiit.”’ 

Richard Renger was Sheriff in 1220 and 1221, and Joce, 
son of Peter, in 1211. 

Reginald Longjambe, as the charter shows, was a neigh- 
bour of the Hospital. Hugh Blund and Robert, of Ipswich, 
goldsmiths, are likely to have dwelt on the other side of 
St. Martin’s, near Gudrum (now Gutter) Lane. Alexander 
de Smethefelde was a scribe who wrote a very beautiful 
hand, and this is an early example of his writing. 

William de Ripa was acquainted with William de Viteri 
himself, for they are both witnesses of a charter, which 
probably belongs to the end of the reign of John, in which 
Reginald Bonus Christianus grants to William, the Master, 
and the brethren of St. Bartholomew’s his rights in two 
messuages in the parish of St. Botulf in the suburb of 
London, The witnesses being Dominus Mariin de Abingete 
and Dominus Martin de Feltham, then chaplains of the 
Hospital: William de Ripa: Luke the clerk: William de 
Viteri: Ralph de ecclesia Sancte Marie : Robert de Gardino : 
Gilebertus le despenser: Hedward juvenis: Philip de 
Basingbovrne, and others. It is interesting to observe that 
William de Viteri, of Breton origin, is followed by a 
Norman, for Ralph came from the village of Sainte Mere, 
Eglise, in the Cotentin. The aspirate at the beginning of 
the name of the London youth deserves notice. The “de 
Gardino” of Robert probably alludes to the Hospital 
garden in Vitry Lane. 

In a charter of Hugh, the chaplain, procurator (or 
master) of the Hospital, who was a contemporary of 
William, the master, of which there is copy in the Cartulary, 
William de Ripa, clerk, is a witness, and in a grant of 
Alan, Abbot of St. Mary de Pratis at Leicester, to Cristina, 












i 
i} 
§ 
i 
, 
’ 
? 
j 
t, 


ay orninarisiatie 





54 ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 





[JANUARY, 1905. 





daugher of Ralph, the smith, of Newgate, the first witness 


is Dominus William de Ripa, Vicar of the Church of St 
Sepulchre. 


are John, the bedell, and Alexander, of Smithfield, the 
clerk. The last was, for the latter half of the reign of 
Henry IIT, one of the finest scribes in London. 


There are several charters in his writing at St. Paul’s. 


The Hospital Charter, of which an autotype is here | 


given, shows the characteristics of his hand. Whenever 





E lel ee So Wank gu 


| 


to this day, and the bedell was the lowest official. The 


. , Office continues to our own times, and one day, as I was 
He is followed by Goce, son of Peter, the | 


Alderman, and Nicholas, his son, and the two last witnesses | 


walking down King Edward Street, a worthy man, who 
then lived at the Barbers’ Hall, crossed the street, and, 


coming up to me with the air of a man about to show 


In another | 
charter Alexander states that he himself was the writer. | 


a treasure, said, “I thought you would like to see the mace 
of the Ward of Billingsgate,” and, unfolding the cover of a 
parcel he was carrying, displayed a small and very ancient 
silver mace. He was the bedell or serjeant (in Latin, 


serviens) of the Ward. If William de Ripa be the same 


/ man as William, the master of the Hospital, it is particularly 
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CHARTER IN HANDWRITING OF ALEXANDER DE SMITHFIELD, OF BARTHOLOMEW, MASTER OF St. BARTHOLOMEW’S HosPITAL 


there was room he gave the final ef a long connecting dash | interesting that, like the Hagno of Rahere’s charter, he was 


to the word ads. This charter belongs to the period 


1241-70, when Bartholomew was master, and is a grant of | Sepulchre, a living belonging to the priory. 


land at Smithfield Bars to Walter de Chaurch, cleric, at a | 


rent of six shillings a year. 

The seal of Walter, “Sig. Walteri clerici,” is appended 
a classical gem. The stone, which is deeply excavated, 
shows in relief the figure of a nymph bearing a flower and 
a wand. 

William de Ripa used a terminal flourish after adits 
instead of after ef, and wrote a somewhat less ornate hand 
than did Alexander de Smithfield. 

The alderman was the first man in a ward as he continues 


_ scribes may be recognised. 


connected both with the Hospital and the Church of St. 


The scribe of a charter often named himself as the last 


_ witness or, in London, sometimes placed the name of the 


, _ bedell of the ward last, and his own name last but one. 
and is one of those interesting medieval seals made out of | 


Sometimes he actually stated that he had composed or 
written the charter, and in this way the hand of several 
A grant of Matilda, daughter 


of Alexander, to John, son of Symon, of Stanes, of a house 
in a lane leading towards the Thames, in the parish of St. 
Swithun, Cannon (then Candlewicke) Street, in 1250, when 
Roger, son of Roger, was mayor, ends with the words 
| “Johanne Hanyn clerico qui presentem scripsit et multis 























JANUARY, 1905.] 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


55 





aliis.” By a similar expression we are able to recognise the 
handwriting of William de Ripa in a charter of twenty lines, 
to which is attached the seal of Stephen de Gosewelle | 
bearing a lion rising on its hind legs, but not quite rampant. | 


“Sciant presentes et futuri quod ego Stephanus de Gosewelle 
dimisi et concessi et hac presenti carta mea confirmavi Magistro 
Benedicto de Dunestapel/ quandam terram meam extra Barram de 
Aldredesgate. Que scilicet terra jacet in parochia Sancti Botulfi in 
australi parte propinquiori juxta terram quam idem magister Bene- 
dictus tenuit de heredibus Warini Longi. Et continet prenominata 
terra in latitudine juxta regiam viam que ducit de Aldredesgate 
versus Iseldon viginti et quinque ulnas de ulnis ferreis domini Regis 
mensuratis sine policibus. In latitudine vero setero in fine euisdem 
terre viginti et sex ulnas de predictis ulnis. 





statutis terminis. Hanc autem terram in longitudine et latitudine 
integre cum omnibus pertinenciis suis ego Stephanus et heredes mei 
finabiliter warantzabimus predicto Benedicto et heredibus suis vel 
assignatir suis contra omnes homines et feminas et ad quietabimus 


| versus capitales dominos feodi de omnibus serviciis et demandis per 


predictum servicium sex denariorum. Et ut hec mea dimissio con- 
cessio warantizacio firma sit et stabilis et in perpetuum in concussa 
permaneat eam fidei mei imposicione et sigilli mei apposicione 
corroboravi. 

“Pro hac dimissione concessione warantizacione sigilli mei ap- 
posicione et presentis carte mee confirmatione dedit mei prenomina- 
tus magister Benedictus tres marcas et dimidiam marcam esterlin- 
gorumin Gersummam. Hiis testibus Radulfo de Frowice. Laurezcio 
filioeizs. Roberto de Fugeblemere. Waltero de Cellare. Roberto 
de Pola. Alano de Fonte. Wille/mo Inge. Waltero Carpentario. 
Goldinge Glouer. Johanne Blakechalf. Willelmo fratre suo. 
Sabrichet. Colsewein. Ricardo bedello. Willelmo de Grene. 
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CHARTER IN HANDWRITING OF WILLIAM DE Ripa, oF STEPHEN DE GOSEWELLE. 


“Et in profunditate juxta terram que fuit Warini Longi a regia 
via usque ad sepem meam triginta et tres ulnas de predictis ulnis. 
Et in medio continet in profunditate triginta et septem ulnas et 
dimidium quarteri de predictis ulnis. Et in australi parte juxta 


terram meam in profunditate triginta et septem ulnas et dimidium | 


quarteri de predictis ulnis. | 
longitudine et latitudine in viis et semitis et sepibus et fossatis 
et arboribus et rebus cunctis. Habendum et tenendum eidem 


Magistro Benedicto et heredibus suis et cuicumque vel quibus- | j 2 : 
_ emphasis and the tone of his voice, ‘“ Mrs. Bardell shrunk 


cumque dare legare aut assignare voluerit et heredibus eorum de me 
et de heredibus meis in feodo et hereditate libere quiete integre bene 
in pace in perpetuum. 
meis pro omni servicio et exaccione et rebus cunctis sex denarios 
esterlingorum ad duos terminos anni. Videlicet ad pascha tres 
denarios et ad festum Sancti Michaelis tres denarios sine omni 
occasione. Et sciendum est quod ego Stephanus et heredes mei vel 
aliquis alius per nos vel pro nobis nullatenus poterimus dehospitari 
de predicta terra vel de suis pertinenciis habere exigere capere vel 
clamare in perpetuum Quam predictos sex denarios per annum 


Scilicet quicquid ibidem habui in | 


| 


Reddendo inde annuatim mei et heredibus | 


Daniel. Wille/mo de Ripa compositore huius scripti. Et pluribus 


aliis.” 

Gosewell is well known to every reader of literature at 
the present day from its mention in Pickwick. I myself 
can remember hearing the genius who wrote it read the 
trial in Pickwick, and in almost every part I can recall his 


from the world and courted the retirement and tranquillity 
of Goswell Street.” ‘The plaintiff's house in Goswell 
Street,” and its associations will never be forgotten while a 
taste for fun remains among readers of English, but very 
few know that that thoroughfare was the street of a hamlet, 
“extra barram de Aldredesgate,” outside the bar of Alders- 
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gate, on the way, “versus Iseldone,” towards Islington. 
Granite pillars, at the present day, mark the site of the bar, 
and if you walk along the Street of Goswell, where the 
Stephen of this charter lived, you come to Islington. 

In much later times than those of Stephen de Goswell 
Islington was a small village. Cowley compares its diminu- 
tive size to the vastness of London— 

“Ev’n thou that dost thy Millions boast 
A village less than Islington wilt grow 
A solitude almost.” 
The town has swallowed up both, and the name only of 
Goswell is preserved in the street immortalised by Dickens, 
while the open space of the green of Islington is the sole 
trace of its rural quiet in the past. 

Lawrence de Frowic was sheriff in 1246 and 1251, so that 
as his father, Ralph, is the first witness the charter probably 
belongs to the earlier half of the reign of Henry III. It is 
interesting to observe Inge, which still survives in Essex 
used as a surname, and Sabrichet is the name which sur- 
vives in Sabrichetestead or Sabstead, the native pronuncia- 
tion of Sawbridgeworth. 

The intelligence of a particular patient in the out-patient 
room was being discussed in relation to his symptoms. 
“What place did he come from,” the Assistant Physician 
asked. ‘He said he came from Sawbridgeworth,” replied 
the Clinical Clerk. ‘Then, at any rate he did not know 
the correct pronunciation of the name of his home,” said the 
Assistant Physician, who had been instructed on the point 
by Henry Bradshaw, the learned University Librarian at 
Cambridge. “Oh!” interjected the patient, “I know it 
is Sabstead, but I thought the gentleman would not 
understand.” 

Stephen de Gosewelle, with the artistic lion on his seal, 
and Benedict de Dunstable, with Ralph and Lawrence de 
Frowic, and Alan of the Spring and Sabricht, and Richard, 
the bedell, and the rest standing by while William de Ripa 
wrote their deed and added their names to it seem to give 
a touch of poetry to the modern aspect of St. Botulf’s and 
Aldersgate, and Goswell Street, and the King’s highway to 
Islington. 








Abernethian Society. 
Abstract of the Sessional Address delivered on October 6th. 
By Joun Lancron, Esq., F.R.C.S. 





aR. LANGTON opened his address with a few 
remarks on addresses to medical societies in 
general, and to the Abernethian Society in parti- 
cular, stating that he considered all students ought to make 
the greatest use of the Society, not only as a meeting where 
points of general interest might be discussed, but also as a 
means of uniting the students of the Hospital. 








He then contrasted the conditions of education at the 
present time with those which obtained forty years ago. 
To-day a much higher standard was required in the ele- 
mentary subjects, such as chemistry, physics, and biology, 
and he was most strongly in favour of this tendency towards 
improving the general scientific training of the medical 
student. 

The intuition of the Middle Ages, the experience of the 
later centuries, are as nothing compared with the more exact 
physical knowledge of to-day. Mr. Langton illustrated this 
by aconsultation case. Sir Benjamin Brodie, who was among 
the consultants, held the case to be a papilloma of the 
bladder, although he admitted that an encysted calculus of 
the bladder would account for the signs and symptoms 
equally well. If, at that time, the cystoscope had been 
invented the exact nature and position of the tumour could 
have been demonstrated, and so would have confirmed the 
diagnosis, which was the outcome of experience. Events 
justified his opinion, as the patient died some months later, 
and the post-mortem revealed a growth on the floor of the 
bladder. 

Great importance should be made of the training of the 
special senses, not only touch, but in the words of Sir 
George Humphry, “ Eyes first, then fingers, and tongue 
last.” 

Mr. Langton passed on to discuss the uses of light as a 
mechanical aid to surgery, making a reference to the admir- 
able work done by Dr. Lewis Jones and Dr. Hugh Walsham 
at this Hospital. He pointed out the great field in surgery 
opened up by the use of the ophthalmoscope, and by the 
use of electric light in general for illuminating bony cavities 
as well as the trachea, cesophagus, etc. He laid especial 
emphasis on the importance of the cystoscope, instancing 
the case of a woman with supposed tuberculous cystitis. 
She had been in two other hospitals previously, and in both 
the disease was diagnosed as tuberculous cystitis. | Cysto- 
scopic examination showed the presence of a phosphate- 
covered hairpin, which was removed, and the patient com- 
pletely cured. 

The discovery of the Réntgen rays had proved of incalcu- 
lable value to surgery, for, by their means, the situation of 
foreign bodies can be localised, the relative positions of the 
ends of fractured bones can be observed, and the position 
and extent of new growths—often their nature and suita- 
bility for operation can be determined. The rays should, 
however, only be used as a supplement to careful examina- 
tion of the patient. 

A few interesting details of the life of Professor Rontgen 
followed, including the way in which he accidentally 
discovered the rays known by his name, but it wasa notable 
fact that the discoverer was enabled to make use of his acci- 
dental observation, only as the result of a thorough scientific 
education. 

The fuller development of the nature of these rays has 
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been investigated by Professor Thomson, of Cambridge, 
and Sir George Stokes. 

The Rontgen rays have unfortunately, in several cases, 
proved a danger to the operator, causing incurable ulceration, 
followed by squamous-celled carcinoma. 

Mr. Langton gave an instance of the occasional failure of 
the Rontgen rays to demonstrate the presence of metals. It 
was a case in which he “ wired an aneurysm,” but the skia- 
gram showed no sign of the silver wire. 

In his concluding remarks Mr. Langton again laid great 
stress on the need of a sound scientific education for all 
students. 








The Clinical Significance of Vomiting in 
Childhood. 
Abstract of paper read before the Abernethian Society. 


By Wi..1AM P. S. BRANson, M.D., M.R.C.P., 
Assistant Physician, East London Hospital for Children. 





MIOMITING is an act easily excited in childhood, 
Y and by stimuli of the greatest variety, acting 
either as direct gastric irritants or through the 
vomiting centre. I propose to attempt a classification of 
the commoner causes of vomiting in childhood from a 
diagnostic point of view, in the hope of assisting those who, 
like house physicians in the surgery, have little time to 
diagnose any given case. 

It is to be observed, in preface, that in sucklings reported 
acts of vomiting are often not vomiting at all, but mere 
regurgitation of the excess of an over-ample feed. 
cases the milk returned is not curdled. 

Cases of true vomiting fall into two main groups, viz. : 

A. With diarrhea. 
B. Without diarrhea. 

A. These cases are due to a bacterial or chemical invasion 
of the whole alimentary canal. In sucklings an acute case 
may be fatal in a few hours, and the cause is the bacterial 
decomposition of the milk administered. In older children 
over-ripe fruit or unsound food will set up the same sym- 
ptoms, but to a slighter degree. 

This combination of symptoms is straightforward, and 
seldom conceals diagnostic traps. 

B. Vomiting without diarrhcea supplies a complex group. 
It is to be divided into— 

(1) Causes generally limited to infancy, z.¢. the first two 
years. 

(2) Causes common to all periods of childhood. 

(3) Causes generally limited to the later years of child- 
hood. Each of these again may be divided into— 

(a) A group in which fever is high, say 103° or over, 7. é. 
sthenic cases. 





In such 





() A group with little fever or none, ¢. e. asthenic cases. 

Class 1, Group A.—Cases more or less peculiar to in- 
Jancy, with high fever and without diarrhea.—The bulk of 
these cases are of obscure pathology, and often associated 
with the eruption of teeth,—cases of “teething.” Whatever 
the exact cause, they often occur during the eruption of a 
tooth, and end with the appearance of the latter. A dose 
of castor oil will cure most of them, but I believe a fair 
number depend upon a limited pneumonia, not reaching 
the surface of the lung, and only to be diagnosed sympto- 
matically. But I cannot prove it. 

Class 1, Group B.—Cases more or less limited to infancy, 
without diarrhea and with little fever or none.—Here the 
following possibilities have to be considered. 

1. Chronic gastritis. 

2. Posterior basic meningitis. 

3. Intussusception. 

4. Hypertrophic stenosis of the pylorus. 

1. Chronic vomiting without other symptoms, after the 
first few months of life, depends upon chronic gastritis. It 
is an indication of improper feeding, though correction of 
the diet may take long to effect a cure when the complaint 
is well established. Still, a cure can generally be effected 
by perseverance. 

2. Posterior basic meningitis is the mildest of all varieties 
of meningitis. It is very insidious in onset, and quite 
frequent in the early summer. The special features are :— 
A marked preference for the first year of life; always some 
stiffness of the neck, and often marked retraction of the 
head, which led to the disease being christened “ cervical 
opisthotonus ” ; a dazed appearance of the eyes, with more 
or less blindness; constipation, with retraction of the 
abdomen, and occasional attacks of clonic convulsion, or 
tonic spasm of the whole body. Further, bulging of the 
anterior fontanelle, due to a commencing hydrocephalus 
from inflammatory sealing of the foramen of Magendie may 
be an early point of confirmation of the cerebral origin of 
vomiting, and should be looked for in a suspicious case. 

3. Lutussusception seldom occurs after the first year. It 
affects fat and healthy babies for choice, and the symptoms 
are vomiting, collapse, and what is sometimes described as 
diarrhcea. ‘The supposed stool, however, is not faecal. It 
consists of mucus and bright blood, derived from the more 
or less strangulated intussusceptum, and discharged with 
great tenesmus. Do not be misled by hearing this spoken 
of as diarrhoea, for such a mistake is fatal to the child. 
You cannot mistake the discharge if you see it, so endeavour 
to view a napkin into which the “ motion” has been passed. 
Also you will generally be able to feel in the abdomen the 
tumour formed by the intussusception, but not always, for 
it may be hidden under the liver. 

4. If a new-born infant, after living in apparent health 
for two or three weeks, begins and continues to vomit 
everything, in spite of treatment, you may suspect yvfer- 
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trophic stenosis of the pylorus. The lesion is a true mus- 
cular hypertrophy of the pyloric sphincter, and such 
children usually die in two or three months. You may 
know them by the age of onset and course of the sym- 
ptoms. Some people have been able to palpate the 
enlarged pylorus through the abdominal wall, but most, I 
think, fail in this, as I have. 

Consider next Class 3, cases more or less confined to the 
post-infantile period, and firstly Group A, ¢. ¢. vomiting with 
high fever and without diarrhea, These items are acute 
throat affections, in chief— 

1. Follicular tonsillitis. 
2. Quinsy. 

1. Follicular tonsillitis is rare in infancy: at that age an 
exudative tonsillitis is more likely to be diphtheria. In 
older children vomiting may be associated with the onset 
of a simple follicular tonsillitis, but this association per se 
suggests the likelihood of scarlet fever. Many cases of the 
latter disease have been diagnosed as follicular tonsillitis. 

2. Quinsy seldom occurs before the tenth year or there- 
about. It offers little difficulty in diagnosis. 

Class 3, Group B, #.¢. post-infantile cases without dtar- 
rhea, and with little fever or none. These require further 
subdivision thus : 

1. Those with severe headache. 
2. Those with little or no headache. 

1. With headache. a. Migraine. 

6. Ureemia. 

a. Migraine generally appears at about the sixth year. 
It is marked by unilateral headache, vomiting, and extreme 
general malaise. Also, its periodicity helps identification, 
except, of course, in the first attack. Anomalous cases may 
be very puzzling. 

b. Uremia is uncommon in children, but vomiting and 
headache may antedate dropsy as signs of renal failure. 
Examination of the urine will suffice for the diagnosis as a 
rule, for the kidney lesion is usually parenchymatous, and 
albumin abundant. But cases clinically resembling the 
granular kidney of adults are occasionally met with. In 
such cases the cardiac hypertrophy is extreme. 

2. Without headache. ost-diphtheritic palsy. 

Vomiting may be the first symptom of acute dilatation 
of the heart after an attack of diphtheria so trifling as to 
have escaped notice altogether. The soft palate, eyes, and 
limbs generally suffer first, but not always. In such cases 
syncope is common enough to be dreaded, and complete 
rest essential. Confirmation of such a suspicion may 
always be found in the absence of knee-jerks, and generally 
in sluggishness of the soft palate when it is tickled. 

Consider next cases common to all periods of youth from 
birth to adolescence, t. e. Class 2, and firstly — 

Group A.—Cuses with high fever. 

Possibilities. —1. Pneumonia. 
2. Scarlet fever. 





3. Otitis media. 

4. A condition sometimes called “ gas- 
tric fever.” 

5. Variola. 

1. A cerebral type of pxeumonia is well recognised, but 
deceptive. In such cases physical signs, and even respira- 
tory symptoms, may be absent for two or even three days, 
while there may be extreme headache and constant vomit- 
ing. The case, in fact, may be symptomatically meningitis. 
The persistently high fever of pneumonia is a cardinal 
point of distinction under such circumstances. It may 
even be the only one. 

2. The vomiting of scarlet fever is practically always 
associated with sore throat, and the diagnosis lies between 
this disease and follicular tonsillitis. ‘The condition of the 
throat may be identical in the two, but vomiting is more 
common in scarlet fever, and the pulse-rate also higher. A 
pulse-rate of 140 or more is presumptive evidence in favour 
of scarlet fever. 

3. Otitis media, appearing acutely, and especially in 
infants where there is lack of definition of the seat of pain, 
may simulate meningitis, though the fever is generally 
higher in the former. In cases of obscure illness in 
children quite young it is well to examine the tympanic 
membrane, and to puncture it if it shows signs of internal 
tension. Ina successful case the relief is immediate. 

4. Gastric fever is fever associated with vomiting and a 
foul tongue. The name is preserved for lack of alternatives, 
and the pathology of the condition is unknown. It is 
clinically allied to “teething” (though such cases occur 
after the first dentition), and like it, may be cured by castor 
oil. 

5. Variola is very rare now. Except in an epidemic, it 
cannot be reasonably predicted in advance of the eruption, 
but vomiting is a marked symptom of the invasion. 

Class 2, Group B.-—Cases without fever. 

Subdivide as before. «a. Cases with marked headache. 

b. Cases without marked headache. 
Subdivision a.—Possibilities—1. Tuberculous menin- 
gitis. 
2. Cerebral tumour. 
3. Cerebral abscess. 

1. It may be impossible to diagnose tuberculous meningitis 
in its early stages, and many reputations have been hazarded 
over it. It is always secondary to a tuberculous focus 
elsewhere, most often in the thoracic or abdominal lym- 
phatic glands, and such tuberculosis may exist to a large 
extent without appreciable impairment of health. Vomiting 
and headache are conspicuous symptoms, and, if combined 
with constipation, should always arouse your suspicion. 
Early signs of the disease are :—Irregularity of the pulse or 
respiration—a dropped beat, or a long sigh, photophobia, 
drowsiness, irritability. Flaccidity of the abdomen is the 
rule, and if you can feel enlarged mesenteric glands (which 
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are not to be confused with fecal accumulations), the 
likelihood of the disease is enhanced. Finally you may see 
tubercles on the choroid, or optic neuritis, though the 
search is always tedious and often vain, unless performed 
under chloroform with the help of a fixation forceps. 
Kernig’s sign is variously estimated. I have had little help 
from it. 

As to distinction between this disease and the posterior 
basic form, the basic variety may be suspected— 

When (a) the age is under one year ; 

When (4) there is stiffness of the neck or retraction of 
the head ; 

When (c) there are no ocular palsies or optic neuritis ; 

When (d) there is no marked drowsiness. 

2. Cerebral tumour is not uncommon. ‘The tumuur is at 
this period of life most often a mass of yellow caseating 
tubercle. The cardinal signs are those of tumour in the 
adult,—headache, vomiting, and optic neuritis. The masses 
may be quiescent for years, but commonly end by setting up 
a tuberculous meningitis. 

3. Cerebral abscess is quite rare in children, especially 
considering the frequency at this age of its commonest 
cause, otitis media. When it does occur it presents the 
signs of tumour, with in addition a peculiar slowness of the 
pulse. Extra-dural abscess, in connection with a diseased 
petrous bone, is commoner in children than the intra- 
cerebral variety found in adults. 

Finally, Subdivision 6—cases without fever and without 
headache.—Here are found all cases of intestinal obstruction, 
Viz. : 

1. Strangulated hernia. 

2. Obstruction by a band, or Meckel’s diverticulum, 
or by impaction of faeces. 

3. Tuberculous peritonitis with kinking of the gut. 

1. Strangulated hernia.—Congenital inguinal herniz are 
very common, and often become strangulated. Umbilical 
herniz very seldom suffer similarly. I have no special 
remarks to make about strangulated hernia, except to say 
that in children a large proportion can be reduced under an 
aneesthetic. 

2. Bands, diverticula, and impacted feces behave in pre- 
cisely the same way, whether they affect an adult or a child. 

3. Tuberculous peritonitis, in its plastic form may mat the 
intestines profoundly without causing noticeable illness. In 
such cases a coil of gut may become kinked by an unusually 
firm adhesion, and the first symptoms of illness may be 
those of acute intestinal obstruction. 

Here, in conclusion, is a series of questions likely to be 
helpful in defining the cause of any given attack of vomiting 
in a child: 

1. Has the child diarrhea? 

If so, the case is probably one of gastro-enteritis. 
If the child has no diarrhoea. 
2. Is he under the age of two? 
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If so, you may generally eliminate the items of Class 3, 
viz. Follicular tonsillitis, quinsy, migraine, uremia, post- 
diphtheritic palsy. This last occurs in infants, but seldom, 

If the child is over the age of two, you may with equal 
justice eliminate the items of Class 1, viz. teething, chronic 
gastritis, posterior basic meningitis, intussusception, hyper- 
trophic stenosis of the pylorus. 

Whatever the age of the child. 

3. Ls he highly febrile? 

If so, you have to consider the acute infections, pneu- 
monia, scarlet fever, and variola, with otitis media, and 
what we have called gastric fever, A/ws the febrile items in 
Classes 1 or 3 according to the actual age of the child. 

Lastly, if there is little or no fever. 

4. Ls there marked headache ? 

If so, think of tuberculous meningitis, cerebral tumour 
or cerebral abscess, again adding the possibilities peculiar 
to the age from Classes 1 or 3 in the same subdivision. 

If not, there remain the causes of intestinal obstruction, 
Plus the items peculiar to the individual’s time of life. 
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Che Hinsbury Infants Milk Depat. 
By J. E. SANDILANDs, M.D. 





al HOUT any reflection on the honesty of purpose 
of members of the milk trade, it may truly be 
said that the milk consumed by the poor of 
London is bad. Some of it comes from Glasgow, and 









* Febrile = sthenic ; afebrile = asthenic. 
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most of it travels for many hours before it arrives in 
London. ‘There is no foodstuff so susceptible to unsuitable 
surroundings, and there are no surroundings so unsuitable 
as the one or two-room homes of the poor. 

So then if milk, as it is drunk, is often in the initial 
stages of putrefaction, there are innumerable circumstances 
and persons more worthy of blame than the owners of the 
small milk shops in the poorer districts of London. A 
few days ago I came across a mother who was feeding her 
baby on both condensed milk and cow’s milk. The con- 
densed milk she gave for the evening feeds, as she found 
that cow’s milk taken in at four in the afternoon was gene- 
rally sour by night, or if not sour that it smelt “strong.” 
It was her opinion that milk that smelt “strong,” even 
though not sour, was an improper food for her child. It 
is not difficult to believe that this story of hers is the story 
of the greater part of the milk from small retail shops. 
The second mother will be familiar to all readers of the 
Hospital JourNAL. Her baby was suffering from diar- 
rhoea, although it had strictly adhered to the diet of the 
family in general. ‘The visitation of God” or a small 
piece of fat pork were the only two causes she could 
suggest for the diarrhoea, but the second she was able to 
exclude, since she herself had eaten a larger piece of the 
same pork with no ill effects. 

It is no exaggeration to say that these two things, bad 
milk and ignorance of the elementary principles of infant 
feeding, lie at the bottom of the high mortality among the 
infantile population of the poorer districts of London. 
Milk depots in any form supply the first necessity, namely, 
good milk. With proper supervision they can be made to 
supply the second necessity, that of dispelling superstition 
and educating the conscientiously ignorant mother in the 
feeding of her child. 

With these objects in view a milk depot has been started 
at No. 264, Goswell Road, by the Finsbury Social Workers’ 
Association. The Association has appointed a Medical 
Committee, on which it is my privilege to serve, and are 
now conducting the depot on the following lines. 

The milk is obtained from a farm in Essex within an 
hour’s journey from London. ‘The milch cows are all 
tested with tuberculin, and kept in stables which are 
models of scrupulous cleanliness. Within fifty yards of the 
cowsheds is a complete plant for the separation and steri- 
lisation of the milk. The cows are milked in the morning 
and at about four o’clock in the afternoon, the afternoon 
milk being used for the Finsbury depot. Within twenty 
minutes from the time the milk leaves the udder it has 
been passed through a centrifugal machine, separated into 
skim milk and cream, mixed again and diluted according to 
prescription, and put into bottles, in which it is then steri- 
lised by pasteurisation. Early next morning it is des- 
patched by train and delivered at the depot at about 
10 o'clock. 
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The Committee has been fortunate in obtaining as hono- 
rary manageress of the depot a lady, with a wide experience 
of the needs of the poorer classes, who has undertaken 
the daily distribution of the milk, and the supervision of 
the work of two lady visitors whose duty it is to personally 
instruct the mothers in their own homes, in the admi- 
nistration of the milk and the proper care of their 
babies. 

The depot is supplied with three modifications of the 
original cow’s milk, suitable for babies of different ages. 
The milk is issued in bottles which contain a quantity 
sufficient for one feed only and no more. Baskets con- 
structed to hold six, eight, or nine bottles contain one 
day’s supply, the number of bottles corresponding to the 
number of feeds which the child is given in twenty-four 
hours. Vinally, each child is supplied with a rubber teat 
to be fitted over the mouth of the bottle in which the milk 
was sterilised in the first instance. Thus the milk, which 
the children take direct from our bottles, would be as 
germ free as breast milk, could we only guarantee the 
sterility of the teat. Unfortuately this is not possible, but 
it is hoped that the risk of dirty teats will be reduced to a 
minimum by compelling mothers to bring or send them 
daily for inspection and thorough cleansing. 

Milk is dispensed daily at 12 o’clock to the representa- 
tives of any babies on the books, such representatives being 
required to return the old bottles and baskets, and to 
bring the rubber teats for cleansing. On any day of the 
week, at the same hour, mothers can attend to have their 
children’s names entered as applicants, but cannot be 
supplied with milk till their babies have been examined by 
the medical men whom the Committee have appointed to 
attend every Wednesday. afternoon at the depot, in order 
to decide on the suitability or otherwise of fresh cases. If 
a baby is accepted, it is weighed, a note is made of its 
general health and the health of the mother, and these 
details with others concerning the home surroundings of 
the child are entered in a register. Once a fortnight on 
the same afternoon mothers are required to bring children 
already on the register to be weighed, these fortnightly 
visits affording an opportunity for entering a short report 
on the general progress of each child. 

Thus every fortnight the mothers will be called to a 
‘consultation des nourissons” modelled on the type of 
Budin’s institution in Paris, so that they may be urged to 
continue on the right path, to confess all departures from 
it during the past fourteen days, and to abjure all future 
deviations. Any woman who persistently disregards the 
instructions she is given will have her baby struck off the 
register. 

It is proposed to accept every Finsbury child under the 
age of twelve months whose mother cannot suckle it, pro- 
vided the mother will consent to the fortnightly weighing 
of the child, and undertake to give the depot milk in the 
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manner and quantity recommended, and no other kind of 
food. According to the age of the child a week’s supply 
will cost 15. 6d., 2s., or 2s. 6d., and the mother will have-to 
find the money or cease attending. Roughly the price 
paid works out at 4d. a quart, or the price of ordinary 
cow’s milk. Recommendations to the depot may be given 
by any one interested in the welfare of the children of the 
poor, and although we expect the greater number of the 
babies to be introduced by medical men, we do not pre- 
tend that any medical certificate is required, or that a 
recommendation amounts to anything more than a request 
for good milk for an artificially fed child. 

From what has been said it will be seen that the whole 
scheme is drastic and uncompromising, but perhaps not 
more so than the circumstances of the case require. Unless 
a complete record of each case is kept, it will be impossible 
to form any idea of the value of the depot. If children 
are going to mix our milk with the diet often described as 
“just what we eat ourselves,” if dirty bottles or dirty teats 
are going to be used, if mothers are going to bring their 
children for one week and not for another, two evils will 
result: one, that the benefit, if any, to the children at- 
tending will be diminished ; and the other, that the very 
existence of any benefit at all will inevitably remain a 
matter of speculation. The second from some points of 
view would be the greater evil of the two. Without a fair 
trial it is as absurd to extol milk depéts as to condemn 
them, and a fair trial is not consistent with the promiscuous 
admission of large numbers of children who do not con- 
form to rules, and do not stay on the books for more than 
a few weeks. 

Hence it has been necessary to start with an exaggerated 
attention to detail and strict rules, which will have to be 
maintained, until time has shown where they can be relaxed 
and amended with the minimum of risk to the efficacy of 
the milk. It is perhaps too much to hope for the ideal 
combination of a modified but unsterilised milk, and a 
mother who has been educated to clean the baby’s 
bottle, but the Committee is working with this end in 
view. 

It has been thought that the surgery of St. Bartholomew’s 
Hospital and the Extern Midwifery Department might 
provide a number of babies who require no other treatment 
than that of good milk. In the interest of such babies I 
have been permitted to publish this outline of the Finsbury 
Milk Depot in order to make its existence known, I 
must now leave it to the readers of the JouRNAL to decide 
whether the depot scheme is likely to meet the require- 
ments of the large number of babies who are in urgent 
need of better milk than they have hitherto been able to 
get. 

I should perhaps add that the Depot is independent of 
the municipality. The capital expenses have been raised 
by voluntary subscriptions, and the greater part of the cur- 








rent expenses will be met by the proceeds of the sale of the 
milk. 


Note. —T ‘he work of honorary secretary and general adviser to 
the Committee has been undertaken by Dr. G. Newman, to whom 
applications for further information or for Recommendation Forms 
should be addressed at the Town Hall, Rosebery Avenue, E.C. 








Vetter from a Student at St. Bartholomew's 
Pospital, 1844. 





PREFATORY NOTE. 


mera 111; following letter, addressed to my father by his 
‘2 * A| pupil and friend Benjamin Micklethwait, will 
si) interest any who have cared to read the extracts 
“From the Letters of a Medical Student, 1829, 1830,” 
which have appeared in previous numbers of the JouRNAL. 
Micklethwait returned to Sheffield, and practised there. 
He was alive in 1847, but I think that he died soon after- 
wards. I have pleasant recollections of his kindness to me 
in my childhood. As on former occasions, I am indebted 
for dates to the biographical notices added by Mr. S. 
Snell to Mr. J. D. Leader’s book about the Sheffield 
General Infirmary. 





HENRY JACKSON, 
Trinity CoLLEGE, CAMBRIDGE; 
4th December 1904. 





15, CRANMER PLACE, WATERLOO BRIDGE; 
November 3rd, 1844. 


My DEAR S1R,—I have been looking very intently for an 
hour which I could get at liberty in which to thank you 
most sincerely for your last kind letter. I am indeed 
thankful for your advice, and exceedingly glad that I availed 
myself of Mr. Lawrence’s offer as dresser. It has placed 
me in a position to learn; and I sincerely trust the infor- 
mation I am receiving, and that which I happily received 
from yourself and others at Sheffield, will enable me to do 
my duty with credit ; and I am sure it will give you pleasure 
to hear that I have as yet taken a good place at Hospital, 
which I attribute to Sheffield information. I am exceed- 
ingly obliged for your kind advice about my health; I am 
thankful it is at present very good. I should very much 
like to take your advice, and have leisure to see the sights 
of London, but at present I seem to have too much on hand 
to get at liberty. I think I shall manage after a few weeks 
to take more holiday. The wards of the hospital have 
contained me every day since the zoth September, and I 
have there got my interesting flock, and I seem as if going 
home among them. I am exceedingly fortunate in being 
coupled with Reid, the House Surgeon. He is a right 
good, clever worker; and I seem daily to get something 
from him; and to me he is extremely kind, as in all the 
cases, before he prescribes, he asks me what I think and 
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would do. I am thus led to examine and think rather 
more than I perhaps should otherwise do. Lawrence does 
not say a great deal ; but all he does is very good, and I try 
to treasure it up. I have dined with him at his country 
seat, Ealing Park, a most magnificent place; but where he 
seems to favour me most is in asking me to assist him at 
private operations, and as we go and return he generally 
gives me some information. Last Monday I was prevented 
seeing the grand sight of the Queen and procession by his 
asking me to accompany him to an operation at the time. 
He, however, himself could not get, so it was put off until 
Tuesday, when he removed a small tumour from the side of 
the nose, and adjoining the inner canthus of the eye. All 
went on well. But Saturday, when he came into the operating 
theatre, he came to me and told me that since the operation 
the patient had had violent inflammation around the eye 
of such a character and extent as he had never before seen, 
and concluded by saying that he was obliged to go off to 
Brighton, and would be glad if I would take charge of the 
patient until Monday morning. Of course I was most 
happy. ‘The inflammation seemed to me more like phleg- 
monous erysipelas last evening, but when I called this 
morning, I found that in the superior lid there was a small 
slough about four lines wide and the length of the lid. To- 
night he is better, and suppuration has occurred. ‘Treat- 
ment: Leeches, aperients, and the application of water, 
warm or cold as the patient liked. You were kind enough 
to say you should like me to continue my report of cases ; I 
shall be glad to do so, but I don’t seem to know where to 
begin ; but at all events when I return to Sheffield, I can 
give you a full account, as I keep a brief notice of every 
case admitted under my care ; of the interesting ones of my 
own and others I write a more lengthy account; these I 
shall be glad to show you. About the end of September 
Lawrence amputated the leg (circular) for a disease of the 
tarsal bones. ‘The bones of foot all softened and could be 
cut with knife. In appearance the patient, a carpenter, 
twenty-six years of age, resembled exactly the men you got 
at Sheffield from Derbyshire. On seeing the resemblance 
I inquired and found him a Northamptonshire man. I 
made the remark to the House Surgeon that the men 
having the same appearance always did badly after opera- 
tions at Sheffield. He rather smiled. The man did well 
until the fifteenth day, when he became sick, his pulse got up 
to 120, and remained that and higher for about a week, 
when he died. During life the symptoms were not trace- 
able to any particular organ. I found the liver enlarged, at 
least one and a half inches below ribs; there was a slight 
friction with the heart. The lungs, from his weakness, I 
only examined anteriorly, but found nothing, and he had 
no cough. We gota post-mortem, and found brain healthy. 
Lungs studded with deposits of curdy pus posteriorly ; very 
little anteriorly. Heart, one patch lymph. Liver enlarged 
and containing a lot of purulent cysts, Left lobe healthy. 





The iliac veins were healthy. The friends were waiting, so 
no minute examination was made of other veins. During 
life one day there was inflammation of the absorb- 
ents. 

I do not exactly remember the cause or time of death in 
your men, but I always fancy it is the shock they cannot 
bear. I must get you to tell me some day. If they die in 
the same way, this post-mortem will be interesting, and yet 
it don’t seem to point out an indication of treatment. 
Operations we have plenty of. Stanley removed the arm 
for traumatic gangrene, and the case has done well. The 
law here is to operate in those cases, nature will not form 
a line of demarcation. Mr. Thomas * told us in his lectures 
we might tell whether gangrene would spread or not by 
making an incision in the part of doubt, and waiting to see 
whether it secreted pus or became gangrenous. ‘They do not 
acknowledge that here, saying that, if you wait to see the 
state of incision, your patient will, in all probability, be dead 
first. By the way—you will perhaps have heard though— 
that Stanley is elected an Examiner at the College. Vincent 
improves on acquaintance, but I don’t see much of him, 
my own wards take up so much time. 

Last week I had the accidents at Surgery. 
men, besides women, one day, with injuries. I get every 
chance of getting the proper feel of parts. The same day 
I saw two fractures of scapula in different situations. We 
had a case of stricture with retention of urine ; a false passage 
had been made, and no catheter could be passed. Law- 
rence tried first to push catheter through the prostate 
but failed ; on Wednesday night he punctured above the 
pubes. The man died next day. I think we shall find 
extravasation; as he is going to be dissected, we shall 
get post-mortem when he goes across. Reid was away 
at the funeral of a sister, so Lawrence told me to watch 
patient for six hours, so I could not leave before three 
in the morning. I had not got away until one the two 
nights previous, so I was not over pleased. How- 
ever, I saw progress of case, and had some accidents at 
Surgery. One was a dislocated jaw, so it repaid me. 
Lawrence continues long incisions yet in erysipelas; they 
seem to take a long time to get the cuts granulated after, 
else it seems to relieve them at time. Division of tendons 
is very common and seems to answer exceedingly well. I 
think you saw the kind of boot they wear afterwards. 

I find I have only time to attend Lawrence’s lectures 
besides dressing, so I comfort myself by trying to learn all 
I can from them. Lawrence is a beautiful lecturer; I only 
take short notes of his course. He does not give any 
clinicals at present ; I wish he did, but I don’t know how 
he finds time to do what he does. He was at Manchester 
professionally a week or two ago, but was only away one 
day. Connington is up at Bart.’s, and working very hard ; 
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* Henry Thomas, of Sheffield, surgeon, 1809—1882. 
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he brought a very poor account of Dr. Favell,* I sincerely 
hope he is better. I cannot meet with anyone who can 
give me a specific for gout, or who knows anything about 
the benzoic acid; but, as I am just getting to know the 
medical clinical clerks, I shall inquire of them some day and 
let you know. Woodhouse is here working. He went in 
for a prize examination last week, but will not know the 
result until he goes in for another next Saturday. I hope 
he will get it. 

I was called upon a week ago to read a paper at the 
Students’ Debating Society (Abernethian). I declined, but 
the House Surgeons would not hear of it ; so last Thursday 
I brought forward the use of nitrate of silver in burns and 
bedsores, and gave you the credit of originating the practice. 
It went off well, and many of the members promised to try 
it. Mesmerism is brought forwards next week. It will be 
opposed, and I hope expunged from minutes of Society. 
I voted against its admission. 

I wanted to have filled this side of my paper, but I find 
I must be off to Hospital. I had a letter from Mr. Ray 
two weeks ago. He says how much better he is. I hope 
it may continue, and that you too may continue to enjoy 
good health, Believe me, my dear Sir, 

Yours very truly, 
B. MIcKLETHWAIT. 








Che Clubs. 


STUDENTS’ UNION. 


Meetings of the Students’ Union Council were held on 
November 3rd, 25th, and December 7th. 

At the meeting held on November 3rd, Mr. Hogarth in 
the chair, it was decided that boxing should be discon- 
tinued in the Smoking Room after November 8th. 

Several alterations were made in the papers supplied in 
the Abernethian Room. : 

It was decided that a slate be put at the head of the 
cloak room stairs whereon be written the names of gentle- 
men for whom telegrams are waiting. 

The Secretary was instructed to make arrangements for 
improving the ventilation in the telephone boxes, and to 
make arrangements for the supply of notepaper and 
stamped envelopes at 19d. for one sheet of notepaper and 
one stamped envelope. 

At the meeting held on November 25th, Mr. Harmer in 
the chair, the Secretaries were requested to ask the Dean 
of the Medical School to give instructions to the Librarian 
re the supply of notepaper and envelopes to members. 





* Charles Fox Favell, M.D., of Sheffield, physician, 1804—1846. 
I remember seeing the physicians and surgeons of Sheffield as they 
went in procession to Dr. Charles Favell’s funeral. A memorandum 
of my father’s shows that there were twenty-nine on horseback, and 
seventeen in carriages. 





The Secretaries were requested to ask the postal authori- 
ties to place a letter box in the hall of the Medical School, 
and clear the same at stated intervals daily. 

It was decided that a Students’ Union Year Book be 
published, and a sub-committee, consisting of Messrs. 
Hogarth, Neligan, and Gauvain, was elected to suggest 
the contents, estimate the probable cost, recommend a 
suitable date for publication, and report to the next meet- 
ing of the Council. 

At the meeting held on December 7th, Dr. Herringham, 
the President, in the chair, information was laid before the 
Council ve the proposal to place a letter box in the hall of 
the Medical School, and it was decided the Medical School 
Committee be asked to share the expense of its erection 
and maintenance. 

The report of the Year-Book sub-committee was read, 
and, after some modifications, adopted. It was decided 
that the first Year-Book should be published in May, 1905, 
that an outline of its proposed contents be circulated 
among the members of the Council, and the arrangement 
of the contents brought up for final decision at a subse- 
quent meeting. The cost, exclusive of the names and 
addresses of members, was estimated at from £10 to £15. 
The sub-committee further recommended that the election 
of the officers of all clubs and societies take place during 
March, immediately after the election of the Union Council, 
and that the financial year be altered to coincide with the 
Students’ Union year. Both these recommendations were 
adopted. 

The London University representatives on the Council 
and the two Secretaries were elected to represent the Hos- 
pital at a forthcoming meeting to be held at University 
College to appoint a Students’ Representative Council for 
London University. 


ASSOCIATION FOOTBALL CLUB. 
Sr. Bart.’s v. OLD REPTONIANS. 


The Old Reptonians sent a comparatively weak team against us 
on November 1oth, and so our whole side, especially the forwards, 
gave an idea of its capabilities. The great drawback is felt when 
the forwards hesitate before starting. They are inclined to “play” 
with the ball instead of going ahead. Holthusen scored five 
goals and Miles one. The final result was 6—2. Team: 

C. E. Armitage (goal); H. Rimington and H. Hardwick-Smith 
(backs); A. Forrester, A. Miles, L. T. Burra (half-backs); E. R. 
Evans, J. C. Mead, A. Holthusen, S. Tucker, and C. B. D. Butcher 
(forwards). 


St. Bart.’s v. WELLINGBOROUGH MASTERS. 


This return match was played at Winchmore Hill on November 
goth. The game was fast and vigorous, resulting in a win for the 
Masters by 4 goals to 3. Many opportunities of scoring were 
missed by the erratic shooting of the forwards, and this lost us the 
game. The goals scored for the Hospital were by Tucker, Hol- 
thusen, and Gordon. After the match some members of the two 
teams dined together in Hall. Team: 

C. E. Armitage (goal); H. Rimington and H. Hardwick-Smith 
(backs); A. Weakley, A. Miles, L. T. Burra (half-backs); E. R. 
Evans, S. Tucker, A. Holthusen, F. J. Gordon, C. B, Butcher (for- 
wards). 
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St. Bart.’s v. RoyAL ENGINEERS. 


Played at Chatham on December 7th. The ground was in a 
good condition, and a very enjoyable game ended in favour of the 
Hospital by 4 goals to 1. Bart.’s played well, and there was great 
improvement in the combination of the whole team. The goals 
were scored by Gordon, Team: ' 

C. E. Armitage (goal); H. Rimington and H. Hardwick-Smith 
(backs); W. M. Glenister, A. Miles, J. R. Lloyd (half-backs) ; 
A. Forrester, J. C. Mead, S. Tucker, F. J. Gordon, C. B. Butcher 
(forwards), 


St. Bart.’s v. OLD FELSTEDIANS. 


Played on December 1oth at Walthamstow. Bart.’s turned out a 
very weak side as many of the team were unable to play; but 
thanks to the help of some of the rugger men we were able to 
muster an eleven. We found our opponents were also weak, and 
we lent them one of our team—Townsend. Throughout the whole 
of the game we held the upper hand, and pressed hard, eventually 
winning by 3 goals to 1. Owing to the state of the ground the ball 
was difficult to command. The defence of our opponents proved 
sound, especially the goalkeeper, who saved and cleared extremely 
well. The goals scored for Bart.’s were by Way (1) and Gordon (2). 
Team: 

A. Killby (goal); H. Rimington and A. Symes (backs); W. M. 
Glenister, A. Miles, F. Trewby (half-backs) ; L. F. Way, S. Tucker, 
F. J. Gordon, C. B. D. Butcher (forwards). 


Str. Bart.’s v. OLD WESTMINSTERS. 


We were not at full strength for this match at Winchmore Hill 
on Wednesday, December 14th. However, we won easily by 
5 goals to 1. Two of our opponents missed the train, and one 
turned up late, and so Fielding kindly played for them. The scorers 
for Bart.’s were S. Tucker (1), J. C. Mead (1), F. J. Gordon (2), A. 
Miles (1). Team: 

A. Sturdie (goal); H. Rimington and J. R. Lloyd (backs); A. 
Coventon, A. Miles, W. M. Glenister (half-backs) ; E. R. Evans, 
J. C. Mead, S. Tucker, F. J. Gordon, C. B. D. Butcher (forwards). 


RESULTS uP TO DATE. 
Played 


. 14 
Won 8 
Lost : 5 
Drawn . 4 ; I 
Goals for : : 43 
» against. : a7 
RUGBY FOOTBALL CLUB. 
Points. 
= 
For. Against. 
v. United Services (Lost) . ; ‘ 3 aie 18 
v. R.M.C. (Drawn) . 8 3 - 83 so 13 
v. Civil Services (Won) : ° . 9 es 6 
v. Leytonstone (Won) . ; ° eee see 5 
v. Upper Clapton (Won) ; : ‘ 9 5 
v. Bedford (Won) . . : : . 3 Nil 
v. Hampstead Wanderers (Won) . . a3 aes 3 


The season up to date has been most successful, as the above 
results show. Two good matches—v. Old Leysians and London 
Irish—unfortunately had to be scratched. 

The team has improved greatly since October. The forwards, 
though light, are quick, and pack very well. The halves are the 
strong point of the team, and are largely responsible for the team’s 
success, The three-quarters have shown good form on one or two 
occasions, but have suffered from too frequent changes up to the 
a gi With has played a safe game at back, but hesitates too 
much. 

The best games have been against United Services, R.M.C., and 
Bedford. Against the last—which was an unbeaten side—the whole 
team played very well. Lee was, unfortunately, badly hurt for a 
great part of the game, 





We were unfortunate in not defeating Sandhurst, as they only 
drew level in the last minute of the game, when we were playing one 
short. 

The ‘“‘A” term has won four matches, v. St. Mary’s, London, and 
St. Thomas’s Hospitals, and Blackheath, and has lost to Guy’s. 
The record of points is 110 points to 13 in our favour. These 
matches have all been played on Wednesdays, and are very useful 
for keeping men fit, as has been proved by the form shown by the 
Ist XV. 

The 2nd XV has not done so well, and has a record of two wins 
—v. Upper Clapton and Old Charltonians; three defeats—v. Leyton- 
stone, Mill Hill School, and Old Charltonians; one draw—v. Nor- 
wood. 


HOCKEY CLUB. 
St. Bart.’s v. R.M.A. 


The above match was played at Woolwich on Wednesday, No- 
vember 23rd, and resulted in a draw, 4 goals all. Owing to the 
hardness of the ground accurate play was impossible, but a fast and 
even game ensued. The goals were scored by Adam (2), Viner (1), 
O’Neill (1). Team: 

J. Postlethwaite, L. G. Furber, L. L. Phillips, G. C. Grey, B. H. 
Barton, G. F. Page, H. Gray, G. H. Adam, G. Viner, A. O’Neill, 
L. F. Lewis. 


St. Bart.’s v. BERKSHIRE GENTLEMEN, 


Played at Reading on Saturday, November 26th. The ground 
being covered by frozen snow and ice, combination was impossible, 
but a fast game resulted in a win for Bart.’s by 2 goals to 1. 

For Bart.’s Lewis and Phillips played well, and Postlethwaite in 
goal was very safe. The goals were scored by O’Neill (2). Team: 

J. Postlethwaite, L. G. Furber, L. L. Phillips, R. C. Berryman, 
B. H. Barton, G. F. Page, H. Gray, G. H. Adam, G. Viner, 
A. O'Neill, L. F. Lewis. 


St. Bart.’s v. St. ALBANS, 


Played at St. Albans on Saturday, December 3rd, and resulted in 
a win for the Hospital by 3 goals to 1, For Bart.’s Furber and 
Postlethwaite played well. The goals were scored by O’Neill (2), 
Griffin (1). Team: 

J. Postlethwaite, L. G. Furber, L. L. Phillips, R. C. Berryman, 
B. H. Barton, G. F. Page, H. Gray, G. H. Adam, W. B. Griffin, A. 
O’Neill, L. F. Lewis. 


St. Bart.’s v. R.N.C. 


Played at Greenwich on Wednesday, December 7th. A fast even 
game resulted in a win for Bart.’s by 4 goals to 3. The goals were 
scored by Adam (1), Viner (1), O’Neill (1), Barton (1). Team: 

J. Postlethwaite, L. G. Furber, L. L. Phillips, R. C. Berryman, 
B. H. Barton, G. F. Page, H. Gray, G. H. Adam, G. Viner, A. 
O'Neill, L. F. Lewis. 


St. Bart.’s v. HENDON. 


Played at Hendon on Saturday, December roth, and ended in a 
win for the Hospital by 3 goals to 1. Unfortunately Hendon 
started two men short, and consequently Bart.’s scored their first 
goal at the beginning of the game. However, Hendon soon 
equalised, and during the second half Bart.’s added two more goals. 
The defence on both sides was far better than the attack. The 
goals were scored by Griffin (3). Team: 

J. Postlethwaite, L.G. Furber, L. L. Phillips, R. C. Berryman, 
B. H. Barton, G. F. Page, H. Gray, G. H. Adam, W. B. Griffin, 
A. O'Neill, L. F. Lewis. 


Crus ReEcorp To Date. 


Goals. 
Played. Won. Lost. Drawn. For. Against. 

HSU ieee HA ces OO es Boas TK ase BE a GH: 
BRGGAI 55 GO: ssc Ones sss == aes BQ ees BO 


OG EKT oes BD yan es GS ces. Does BB cc BE 
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Che Students’ Anion. 


BALANCE-SHEET, 1903-1904. 





























£ Soria. £ s. 
To Members’ Subscriptions... ave se so 46% O 0 | By Grants to Clubs — 
,, Grant from Medical School... as Sg »- 100 0 0} Rugby 14,15 6 
,, Profit on JOURNAL (transferred) ... an sian 225> ONO Association 16 8 4 
Boxing on soe 20 0 Oo 
Cricket .<. Pre ove 21 2 4 
Hockey , 8 § 9 
Swimming 1315 7 
Tennis 10 1 8 
Athletic ... 25 7 9 
Audited and found correct, Shooting ... 18 14 9 
J. H. Dryspace. ,, Musical Society de 20 0 0 
L. B. RAwLinc. », Abernethian Society oe as ce 73 10 0 
H. E. G. Boye. », Transferred to Maintenance and Reserve... 544 5 1 
£786 6 0 | £786 6 0 
—— 
MAINTENANCE AND RESERVE FUND, 1903-1904. 
sid £ s. a. 
To Balance from year 1902-1903 ss oa a 2 110 By Rent ... ate “es at nua es 300 0 O 
», Funds as per General Account oes sas sce 44-5. 2 ,, Rates, Taxes, and Water ... tee oe -» 40 810 
ee 80) ae aes eee eas ae na << PE 22: «6 
», Wages of ground man and boy, keep of horse, 
» Deficit per Pass Book: and general maintenance of ground and pavilion 142 17 8 
Debts, Nov. roth, 1904 ... we $357 18 11 » Band (Past v. Present) ty me ves we 6 oO 
Crs. -e Nie aes wo 290. 18 1 », Lunches (G. F, Page) me ies wee doa i 4.0 
—— 118 O10 », Refreshments, etc. ... ies is sie ws Ge ae '6 
» Secretaries: 
W.G. Loughborough ... oe «| OSE IOTI 
H. J. Gauvain ... ‘ie oi 2 6 0 
— 31011 
Audited and found correct, —a. - .« = = = fae 
J. H. Dryspae. ,, Gerard aes sini siti ae wea avs I 6 oO 
- - yl ,, Adlard and Son — ror au _ ose, LOR -O O 
ere pe , », Evans and Witt (Papers) ... es are sce. “ER AQen9 
», Cheque Book... nes aor o 8 4 
£064 7 9 £664 7 9 














Physicians who’re behind the times I’d like to put a question to; 
I cut out gastric ulcers now; then why not indigestion too ? 

I feel inspired to operate (it gradually got to me); 

Instead of “ Gent. cum Rheo.” try a “little laparotomy ”’ ! 

Yet isn’t it astonishing that anybody chary is 

Of letting me (aseptically) see how his “little Mary”? is ? 

The safest thing I know of (and I’m paid a biggish sum) is 
Aseptic explorations into other people’s tummies ! 


Che Great Chirurgeon. 


LoguituR— 
66 & @\H! all ye struggling students who desire to learn what 
knowledge is, 
Who hope to make a fortune when you once get 
through the colleges, 


. If you would know the royal road, pray hear my | My fame is spread throughout the world wherever Bart.’s men 
faint and hollow muse sail to; 


(So pluck up heart, ye loafers in the Square of St. Bartholomew’s!). | The public read about me, and I’m in the Daily Mail too; 
I do not work for sordid dross, so why should you? Are we not | They like to see my letters in the Lancet and the B.M.. 


told (You don’t suppose I write ’em just to let the public see ’em, Eh °) 





“Our great profession has rewards that cannot be expressed in | My views on modern surgery I venture thus to propagate— 
gold?” ‘(Whenever you can get the fee) you always ought to operate.” 
Take my advice and follow me, and fame and wealth you'll soon | | Jove my great profession; I also love the pelf; 
attain ! 


You need not sneer, good reader; you do the same yourself. 


(Good day!—Er—tTHREE guineas—thanks!—next Monday after- “ DIGAMMA,” 


noon again ?) 


Of course I am a specialist ; 1 love appendicectomy ; Round the So untain. 


I also love the wealthy and the cheques they send direct to me. 
I hate the wretched middle class who say “they can’t afford a fee,” 
I thank the happy fates that send a bishop or a lord to me. 
But yet some patients fear me, and they say they all ‘‘ the chopper exercises. He writes: 

hate ’’— bas ; L. “T am not satisfied, as I do not think that all the 
When meaning, in their vulgar way, they don’t want me to operate. exercises, electricity, and massage in tke world would 
(A chopper is an instrument of butchers and such messy men, get the stomacé (sic.) right.” But of a bottle of medicine containing 
And not a surgeon cutting off a rare museum specimen.) “four or six tabloids of mercury, a little iod. of pot., brom. of pot., 














CERTAIN patient suffering from a “complication of 
complaints” was advised to take a course of Swedish 
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gentian, aq. chloroform., and ammonia,” he says: ‘“ This mixture 
moved the system, and with it the stomacé righted itself; that is to 
say, the wind was removed and the nerves got alright (sic.). Medi- 
cine of an ordinary nature is of no avail; it simply stimulates the 
system temporary, but the symptoms still remain.” He proceeds to 
ask for the name of a “ skilful senior physician who has had some 
experience in nervous cases complicated with a congested state of 
the system.” 

If any of our readers feel equal to the case we will gladly forward 
the address. The patient requires the above-mentioned medicine 


“every Fall, but in the Spring quinine must be included in the pre- 
scription.” 





OBITER AUDITA MALAPROPRIANA. 


Ultra-violent rays. Congenial syphilis. Curious teeth. The 
Casuist (physician). Sarcasm of the brain. Fractured frivola. Mixed 
demeanours, Purple fever. Insomania. Ring pedestal. Ping- 
pong pupils. 





So much for the patients, but clerks and dressers are responsible 
for the following : 


Octopedal blood-crystals. Affritus. Oil of Jupiter. Change- 


stroke breathing. The abscess was cleared out with a fork and 
spoon ! 





The Royal Army Medical Corps. 
II. 

m|N a previous letter * I tried to set forth, for the 
benefit of those interested in the matter, some of 
the Aros and cons of life in the army as compared 
with private practice. It seemed to me that the advantages 
of the latter are those of a permanent home in a white 
man’s climate, and all that this may mean in the future to 
a possible wife and children. The pecuniary possibilities 
also are greater than those which the army holds out. On 
the other hand your income in the army is certain, though 
moderate ; you can live on it from the start, and there is a 
pension at the finish. You see a good deal of the world, 
and have chances of service, sport, and adventure, which 
appeal to the natural instincts of most of us. You escape 
most of the drudgery and lack of freedom of which your 
brother in private practice so bitterly complains. Your 
ordinary work is just as interesting as his, and, nowadays, 
you have far more chances than fall to his lot of taking up 
any special line that appeals to you. It is with some of 
these opportunities that I propose to deal now. 

But before doing so there are one or two points which 
apparently are not as well understood as I had assumed them 
to be. Thus, the system of regimental doctors and hospitals 
was abolished a quarter of a century ago, except in the House- 
hold Cavalry, where it still exists ; and in the Foot Guards, 
a few regimental medical officers of which still remain, 
though no more are to be appointed. The Royal Army 
Medical Corps is an independent organisation, just as is 
the Corps of Royal Engineers. Its strength is about 950 
officers and 4000 N.C.O.s and men. The latter do not 
serve in India. The former are, roughly, distributed as 








* St. Bart.’s Hosp. Journ., March, 1904. 











follows :—Home, 390, in which number are included the 
promotion class and probationers, say 50; India, 330; 
Colonies, etc., 200; seconded for various appointments 
outside the Corps, e.g., Egyptian Army, 30. Next, as 
to the spheres of action of the two medical services in 
India. The I.M.S. holds all the civil appointments, and 
has charge of the Indian Army on the regimental system. 
The R.A.M.C. has the care of the British troops. The 
higher posts on the military side are shared by the two. 

Lastly, as to the question of rank. On this point I cannot 
do better than quote an impartial authority who has had 
exceptional opportunities for forming an opinion. Dr. 
Tooth says * “This question (rank) has given rise in the 
past to some adverse feeling on the part of combatant 
officers, and it is one which the medical profession, as a 
whole, scarcely understand, and the public still less. It is 
necessary for a civilian to live among soldiers to appreciate 
rank. Rightly or wrongly it is the axle round which the 
military wheel revolves, and the medical corps can no more 
dispense with the authority conferred on its members by 
rank than can any other branch of the service.” 

To return to opportunities for scientific work, taking 
pathology first. In a recent leading article? on the 
far reaching discovery in tropical pathology, with which 
the name of Major Leishman, professor at the R.A.M. 
College, is associated, the Zamce¢ remarks :—‘‘In com- 
parison to discoveries made in Europe appertaining 
to pathological subjects tropical pathology advances at 
a rate which is sometimes dangerous it may be, yet it 
advances and obtains confirmation or negation within 
an incredibly short space of time. The reason probably is 
that most medical practitioners in the tropics are investi- 
gators and careful observers as well as practitioners.” As 
half your service will probably be spent in the gorgeous 
East, you will have no lack of material wherewith to improve 
the shining hour. In addition to antirabic treatment, a 
great deal of pathological work of all kinds is done at the 
Pasteur Institute of India, at Kasauli, under Lt.-Col. D. 
Semple, R.A.M.C., assisted by officers of both services. 
As to this country, doubtless when the laboratories of the 
new Royal Army Medical College at Millbank are built 
more medical officers will be struck off for research work 
than is at present the case. However, pathologists have 
been appointed to the larger hospitals, such as the Royal 
Herbert at Woolwich: and the following extracts from the 
Corps Journal will show that, even now, men qualified for 
special work will not be left to blush unseen in the junior 
ranks. 

April, 1904.—Lieut. A. C. H. Gray, M.B.(Lond.), is 
seconded for service under the Foreign Office, and 
has proceeded to Uganaa to assist in the investiga- 





* “The Army Medical Service from a Civilian Standpoint,” 
Household Brigade Magazine, June, 1903. 
+ Lancet, September roth, 1904. 
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tion of sleeping sickness. Lieut. A. B. Smallman, 
M.B.(Lond.), has been struck off ordinary duty, in 
order that he may assist in the investigation of 
methods of prophylaxis in enteric fever, and espe- 
cially of anti-typhoid inoculation. 

In this connection another extract may be quoted, which 
speaks for itself. 

Gazette, December roth, 1903.—Lt.-Col. David Bruce, 
F.R.S., to be Colonel in recognition of his services 
in investigating the cause of sleeping sickness, as 
well as in consideration of the distinction already 
attained by him in researches connected with Malta 
fever and tse-tse fly disease. 

Under the new scheme of specialist appointments, carry- 
ing extra pay, at least twenty-four sanitary officers have 
been appointed to the various commands at home and 
abroad. ‘These officers devote their whole time to their 
special work, and are not available for other duties. Such 
posts have the further advantage that they necessitate fixity 
of tenure for a definite period at the headquarters of a 
district, which means even more to a married man than the 
additional pay. In India they probably mean hill stations 
in the hot weather and tours of inspection in the cold. 
Other appointments in the same branch are those of pro- 
fessors at the College and a representative on the Advisory 
Board. Of course, a D.P.H. is necessary. So, if a man 
has six months to wait before going up for the next entrance 
examination, and is not holding a house appointment 
(which, by the way, counts as service if you have passed), it 
is a good thing to try for the diploma, in case you want to 
take up that line later on. Ina future communication I 
hope to deal with other possibilities. 

M ¥..%. 








Che Rahere Hodge, Ho. 2546. 


N ordinary meeting of the Rahere Lodge, No. 2546, was 
held at Oddenino’s Imperial Restaurant, Regent Street, 
W., on November 15th, W. Bro. J. H. Gilbertson, 
W.M., being in the chair. Bros. Gilmour, Stevenson, 
and Ellis were advanced to the rank of Master Masons, 

while Mr. Albert Corner, M.R.C.S., L.R.C.P., of Forest Gate, was 

initiated into Freemasonry. The brethren and their guests subse- 
quently dined together. 














St. Bartholomew's Cambridge Graduates’ Club. 






at Frascati’s Restaurant, on November 22nd, under the 
Chairmanship of Professor Howard Marsh, who is a 
member of the Club by virtue of the distinguished post 
which he holds in the University of Cambridge. The 
gathering was a large one, and in every way representative, there 
being many senior members present, besides those who are only 
just qualified to join. The usual toasts of the evening—The King, 
The Guests, and The Club—were proposed in appropriate speeches 
by Professor Marsh and Dr. Norman Moore. The Club may be 
congratulated on having amongst its members one who can always 
be trusted to produce a witty speech, but we doubt if Dr. Moore has 


m,| 


Ea Sa HE members of this Club met for their Annual Dinner 
aR 
ep 








ever spoken better, which is very high praise indeed, considering 
that he is one of the greatest living exponents of the difficult art of 
after-dinner speaking. His reference to Mr. Bowlby’s recent Court 
appointment may be cited as an admirable example of good taste 
and real wit.. Between the speeches Mr. Paine, with his violin, and 
Mr. Holbrook, with his voice, added much to the success of the 
evening. Afterwards there was the customary meeting in Dr. 
Fletcher’s house, where there was more singing and many first-class 
card tricks by Mr. Smith. Dr. Fletcher and Dr. Horton-Smith, the 
Secretaries, are to be heartily congratulated on a most successful 
meeting. 








Reviews. 


WaALSHAM’S HANDBOOK OF SURGICAL PATHOLOGY. 3rd edition, 
revised by HERBERT J. Paterson, F.R.C.S.Eng. (Bailliére, 
Tindall and Cox, 1904: London). Pp. 529. Price 10s. 6d. 

Although the first and second editions of this book, published in 
1878.and 1889, have long been out of print, the book is so well 
known to students in the Hospital Museum that very little need be 
said about it. Mr. Walsham first published this work with the 
object of making the Museum more useful to the student by giving 
short general accounts of surgical affections, illustrated by selected 
specimens; very little was said of affections not represented by 
specimens. In the second edition Mr. D’Arcy Power greatly as- 
sisted by adding much new matter and in bringing the previous text 
up to date. Fifteen years have elapsed since that time, and the 
publishers have had repeated calls for a new edition. The tedious 
work of revision has been carried out by the present editor with the 
hope that the book may be useful as a guide for studying pathology 
not only in St. Bartholomew’s Hospital Museum, but in other 
museums generally. 

The plan of the book remains unaltered, though it is considerably 
enlarged. We feel sure it will be much appreciated. 





LANDMARKS AND SuRFACE Markincs. ByL. B. RAwtinG, F.R.C.S. 
(H. K. Lewis.) 5s. net. 

This is a thoroughly useful book, and will meet a long-felt want. 
The excellent illustrations are all original, and most of them are 
from photographs. We would suggest that in the next edition a 
more muscular subject be chosen, and that the muscular promi- 
nences be figured and named. In marking out the Rolandic fissure 
only one method is given; one or two of the other methods in use 
might have been included with advantage. 

On p. 68 “small internal plantar” is an obvious misprint for 
“SMALL internal plantar.” 

Fig. xviii requires a slight alteration, as from it one would be 
under the impression that the transverse colon passed behind the 
stomach and duodenum. 





MALIGNANT DISEASE OF THE LARYNX. By P. DE Santi. (Bailliére, 
Tindall, and Cox.) 

This is a small volume of little more than one hundred pages. It 
contains a full account of the symptoms, signs, diagnosis, and treat- 
ment of carcinoma and sarcoma of the larynx. 

The importance of the lymphatic system in the spread of the 
disease is fully appreciated, and, on that account, the author has 
made special investigations into their distribution. As a result of 
his observations he points out that the distinction between the clinical 
course of extrinsic and intrinsic growths of the larynx, as originally 
made out by Krishaber, is really dependent upon the distribution 
and course of the lymph-vessels. 

In a detailed discussion on treatment the merit of thyrotomy is 
contrasted with the disadvantage of laryngectomy. It is gratifying 
to Bartholomew’s men to note that Mr. de Santi gives ample recog- 
nition to the brilliant work of Mr. Butlin, who, in conjunction with 
Semon, established thyrotomy as the operation which should be 
undertaken wherever possible. 

We congratulate Mr. de Santi on his excellent little book. 





An Atias oF Human Anatomy. By Cart Totpt, M.D. Trans- 
lated by Eden Paul. (Rebman and Co.) Price 16s. 6d. Vol. 
VI. Neurology and the Organs of the Senses. 

This is the last section of Professor Toldt’s admirable atlas. 
There is little to add to our criticism of former sections. The 
illustrations of the brain are extremely good, and will form a valuable 
aid to dissection. Fig. 1233, which represents the subarachnoid 
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space injected with gelatin, is original, but the drawing is deceptive, 
and not intelligible at first sight. 
done, but would be more easily followed in the more complicated 
diagrams if coloured yellow. 

The special senses offer more difficulties in perspective, and are 
not in all cases so successful in catching the eye. 

An immense amount of labour has been expended in this volume, 
as on the others, but it is nearly double the price of some of the 
earlier volumes; nevertheless the value is good, and the whole 
series, though a luxury, is well worth buying. 





Tue Cuter OPERATIONS OF OPHTHALMIC SURGERY. 
B. Grimspace, M.B., F.R.C.S. 
Price 5s. 

This useful little book is justly described by the author as a 
guide to a practical course in ophthalmic operative surgery rather 
than a complete manual of the subject. A summary of the after- 
treatment is given in every case, and the reasons for each practice 
are stated clearly. A few more figures would be an improvement, 
e.g. one is needed in the description of Motais’ operation for 
ptosis. 


By Haroip 
(The Medicai Times, Ltd.) 





We have received an illustrated catalogue of Aug. Becker’s 
Microtomes, which has been translated into English by Mr. R. 
Kanthack, and published by F. Sartorius, of Géttingen. Anyone 
desirous of purchasing a microtome cannot do better than consult 


this catalogue, which contains many excellent descriptions and - 


illustrations of these instruments. 





The Editor regrets that many reviews are unavoidably held over 
for want of space. 





Examinations. 





UNIVERSITY OF OXFORD. 

Anatomy and Physiology.—W. W. Wells. 

Pathology.—L. T. Burra, R. Jamieson, C. A. Smallhorn, E. H. 
White. 

Medicine, Surgery, and Midwifery.—A. W. Brodribb, E. Burstal, 
A. H. Hogarth, R. H. Sankey. 

M.D. Degree.—H. P. Cholmeley. 

UNIVERSITY OF CAMBRIDGE. 

Pharmacology and General Pathology.—J. W. W. Bean, J. M. 
Hamill, C. N. le Brocq, E. V. Oulton, R. Puttock, K. M. Walker. 

Medicine, Surgery, and Midwifery—C. E. A. Armitage, C. R. 
Crowther, C. W. Cunnington, H. P. Gibb, H. E. Graham, M. F. 
Grant, J. M. Hamill, H. Hardwick-Smith, W. B. Knobel, R. Put- 
tock. 

M.C, Degree.—A. J. Fairlie Clarke. 

UNIverRsiITy OF LoNDON. 
M.D. Examination. 

Medicine—A. R. J. Douglas, R. Hatfield, E. M. 
Wethered. 

Pathology.—C. P. Lukis. 

Midwifery and Diseases of Women.—A. C. A. Van Buren, E. C. 
Williams. 


Niall, E. 


M.S. Examination. 


R. C. Elmslie (obtained marks qualifying for the University 
Medal), E. E. Young. 








Appointments. 

Bett, J. A., M.B., B.S.(Durham), M.R.C.S., L.R.C.P., appointed 
Junior Resident Medical Officer to the North-West London Hos- 
pital, Camden Town. 

* x * 

Dovuatas, A. R. J., M.D., B.S.(Lond.), F.R.C.S., appointed Prin- 

cipal Medical Officer to the Burma Railways. 
~ * + 


Dovuetas, R. I., M.R.C.S., L.R.C.P., appointed Junior House 
Surgeon to the Metropolitan Hospital. 
* * * 
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Fievp, F. A., M.D.Lond., appointed Honorary Anesthetist to St. 
Paul’s Hospital, Red Lion Square, W.C. 
* * a 


Gutcu, Joun, M.A., M.D.(Cant.), has been appointed a member of 
the Hon. Medical Staff of East Suffolk and Ipswich Hospital. 
* * * 


MaccareNn, Norman, B.C.(Cantab.), F.R.C.S.Eng., has been 
appointed Assistant Surgeon to Cumberland Infirmary. 
* * * 


Nicuotas, C. F., M.R.C.S., L.R.C.P., appointed Senior House 
Surgeon to the Macclesfield General Infirmary. 
* * * 


SAmugEL, H. G., appointed Senior R.M.O. to the Cardiff Infirmary. 








Hew Addresses. 


ARKwRIGHT, J. A., 13, Welbeck Street, W. 

Beck, E. A. A., Chest Hospital, Brompton, S.W. 

Heary, R. S. F., Elmdene, Southbury Road, Enfield. 

HeEnptey, H., I.M.S., Sialkot, Punjab, India. 

Hurst, WALTER, 731, Green Street, Augusta, Georgia, U.S.A. 
Jessop, W. H., 113, Harley Street, W. (till September, 1905). 
MarSHALL, J. Cote, 36, Albion Street, Hyde Park, W. 
McKinney, H. G., West African Medical Staff, Northern Nigeria. 
Pearce, T. M., Zoffany House, Bushey Hall Road, Watford. 
Preston, F. H., 240, Burrage Road, Plumstead. 

Rocers, BRAITHWAITE, Junior Constitutional Club, Piccadilly, W. 











Dirths. 


Appison.—At Wican Croft, Northwood, Middlesex, on December 
8th, the wife of Christopher Addison, M.D., of a son. 

Fietp.—On December 16th, at Friern Lodge, 449, Lordship Lane, 
Dulwich, the wife of Frederick A. Field, M.D.Lond., of a son. 











Marriage. 


PuiLtips—Coxon.—On the 7th of December, at Hampstead Parish 
Church, by the Rev. John Crosby, Precentor of Ely Cathedral, and 
the Rev. Brooke Deedes, Vicar of Hampstead, Llewellyn Powell 
Phillips, M.A., M.D.Camb., F.R.C.S., M.R.C.P., of Kasr-el-Ainy 
Hospital and the School of Medicine, Cairo, Egypt, only son of 
the late Dr. James Mathias Phillips, of Cardigan, to Edith Helen, 
daughter of the late Alfred Coxon and of Mrs. Coxon, Grindon 
House, Surbiton. 
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